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COMPREHENSIVE NUTRIENT MANAGEMENT PLAN STATUS FORM 
 

If no CNMP was included with a CAFO permit application, please complete this form and 
submit it with the NOI and semi-annually, thereafter, by June 30 and December 30 of 
each year until your CNMP has been developed. 
 
Farm Name:__________________________________ Farm County:______________ 
 
Farm Address: _________________________________________________________ 
 

What steps have you taken to get a completed CNMP, or a coordinated conservation 
plan and nutrient management plan?  ____________________________________ 
________________________________________________________________

________________________________________________________________ 

SECTION I.  PREPARER INFORMATION 

 

Who have you contacted to complete your CNMP?   ______________________         
 

Is this person a technical assistance provider certified by the Natural Resources 
Conservation Service? 
              _______   yes   ______  no 
 

Has this person agreed to complete your CNMP? 
               _______   yes   ______  no 
 

SECTION II.  COMPLETION INFORMATION 

 

Has this provider given you a date by which the CNMP will be completed?  
               _______   yes   ______  no 
 

If so, what is that date (submission to MDE is also required)?  _______________ 
 

Do you have any supporting documentation of the steps taken to complete the CNMP 
process? 
 

               _______   yes  (please attach)   ______  no 
        
Provide with this form a copy of the current implemented Maryland Department of 
Agriculture certified Nutrient Management Plan.   
 

MDE will evaluate on a case by case basis the submitted application information and 
your proposed schedule for the completion of an overdue CNMP to determine whether 
further action by MDE, including enforcement action, is appropriate. 
 

Applicant's Signature___________________________ Date __________ 
 
Printed Name________________________  Title _______________________ 
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